Cavernous malformations (CMs), characterized by the presence of a hemosiderin rim and intralesional hemorrhage, are relatively common intracranial vascular malformations. Extralesional hemorrhages arising from CMs are seen in a minority of cases, but most of them show typical CM findings on magnetic resonance imaging. Here, the authors report two cases of pathologically confirmed CM presenting with unusual and large intracerebral hemorrhages, which were not surrounded by the typical hemosiderin rim. CMs presenting with large intracerebral hemorrhage should be considered in the differential diagnosis of massive intracerebral hemorrhages.
INTRODUCTION
Cavernous malformations (CMs) are congenital vascular anomalies of the central nervous system, and the second most frequent intracranial vascular malformation responsible for hemorrhages. 9) While most hemorrhages from CMs are characterized by asymptomatic intralesional microhemorrhage, 4) the less common extralesional hemorrhages are usually symptomatic. CMs presenting with extralesional hemorrhages are usually defined in magnetic resonance imaging (MRI) by the presence of acute or subacute blood outside the hemosiderin rim. 12) We report here two cases of a CM presenting with unusual and large intracerebral hemorrhages without a surrounding typical hemosiderin rim.
CASE REPORT

Case 1
A 31-year-old female was brought to the emergency room following a generalized tonic-clonic seizure that 
Case 2
A 59-year-old female presented with severe headache, nausea, and vomiting beginning a few days previously.
Neurological examination was unremarkable. MRI showed a 6-cm-diameter hematoma in the right temporal lobe. The hematoma showed a mixed signal of subacute and acute hematoma, and had caused midline shifting. There was no enhancement of the lesion after intravenous gadolinium injection ( Fig. 2A-D) . No abnormal vascular was observed on cerebral angiography.
She underwent craniotomy and removal of hematomas.
Intraoperative findings revealed old liquefied hematoma mixed with acute hemorrhage, and a small amount of adjacent abnormal brain tissue. All abnormal elements were removed and biopsied. Histopathological findings demonstrated interconnecting thin membranous vascular channels without muscle layer and many hemosiderin-laden macrophages (Fig. 2E, F) . Three months after surgery, the patient was uneventful, and a follow-up MRI showed unremarkable findings. 
